GIFTS DISCLOSURE STATEMENT

(This report covers the period from June 1 of the preceding calendar year through June 1 of this year and is due on June 30)

STATE POSITION:

NAME: .
Alvin A. Tanaka Member, Board of Regents
STATE AGENCY: o STATE TEL. NO.:
University of Hawaii 956-8213
STATE MAILING ADDRESS:
2444 Dole Street, Bachman Hall 209
Honolulu, Hawaii 96822
i DATE - GIFT ~ AGG.

1_DONOR 2 DESCRIPTION OF GIFT

3 REC'D |4 VALUE | 5 VALUE

o ne -

RECEIVED BY U.8. MalL




- DATE GIFT AGG.
1_DONOR 2 DESCRIPTION OF GIFT 3 RECD |4 VALUE |5 VALUE
RECEIVED
04 JN 24 A9 29
STATE CFnim i
CTATE ETHICS CUMMSSITH

____Check here if you have attached additional sheets.
CERTIFICATION: 1 hereby certify that the above is a true. correct. and complete statement.
SIGNATURE: Signature Block pate:  £-33-04




	Text1: Signature Block


